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patient services received directlyfrom state and local governments, plus 

(b) 	 Totalchargesforinpatientservicesforcharitycare(lesscashsubsidies 
above, and not including contractual allowances and discounts other than for 
indigent patients ineligible for Medicaid) divided by the total charges for 
inpatient services. 

( 3 )  A Medicaid inpatient utilization rate greater than or equal to one percent. 

C. Determination of hospitaldisproportionatesharegroupsforpaymentdistribution 

Hospitals determinedto be disproportionate shareasdescribed above will be classified into 
one of four tiers for payment distribution based on the data described in paragraph a above. 
The tiers are described below: . -. 

.. 
. 

(1)" Tier one includes all hospitals deemed to be disproportionate share hospitals based 
on a low-income utilization rate grater than25% but less than 40%, or deemed a 
disproportionate share hospital based on a Medicaid inpatient utilization rate that is 
one standard deviation above the mean Medicaid inpatient utilization rate for all 
hospitals receiving Medicaid paymentsin the state. 

(2) .:. 	 .Tiertwo includes all hospitals deemed to be disproportionate share hospitals based 
on a low-income utilization rate greater than or equalto 40% but less than50%. 

( 3 )  Tier three includes all hospitals deemedto be disproportionate share hospitalsbased 
on a low-income utilization rate greater thanor equal to50% but less than60%. 

(4) Tier four includes all hospitals deemed to be disproportionate share hospitalsbased 
._ 'on a low-income utilization rate greater than or equalto 60% . 

D. Distributionof funds withineachhospitaltier 

thefunds available in a tier are distributed among hospitals in thattier according to the 
payment formulas described below. Hospitals will be distributed a payment amount based 
on the lesser of their uncompensated care costs or their disproportionate share payment.
Uncompensated care costs are defined as total inpatient allowable costs less insurance 
revenues, self-pay revenues, total Medicaid revenues and uncompensated care costs rendered 
to patients with insurance for the service provided. Each hospital's disproportionateshare 
payment is calculatedon a tier-specific basisas follows: 

Hospital specific
uncompensated care Disproportionate share 

costs X funds available for 
sum of uncompensated distribution in the tier 
care costs for all 

,,..*.. ,
!&%' ' 
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hospitals in the tier 

(I)  Fundsavailablefordistribution by tier. 

(a) 	 Tier 1 .  A maximumof 5% ofthedisproportionatesharefunds willbe 
distributed to the hospitals in tier one. 

If nohospitalsfallintotierone,orallfundsarenotdistributed,then 
undistributed funds from tier one will be added to the funds available for 
distribution in tier four. 

(b)Tier2. A maximumof 25% ofthedisproportionatesharefundswill be 
distributed to hospitals in two. 

Ifnohospitalsfallintotier two, or allfundsarenotdistributed,then 
undistributed funds will be added to the funds available for distributionin tier 
four. 

(c)Tier 3. A maximumof 45% of thedisproportionatesharefundswillbe 
distributed to hospitals in tier three. 

Ifnohospitalsfallintotierone,orallfundsarenotdistributed,then 

undistributed funds will be added to the funds available for distribution
in tier 
four. 

(d)Tier 4. A minimumof40%ofthedisproportionatesharefunds will be 
distributed to hospitals in tier four. 

(2) Paymentdistribution 

Each hospital will be distributed a payment amount based on the lesser of their: 

(a)Uncompensatedcarecosts;or 

(b)Disproportionatesharepaymentamount 

shareE. Disproportionate funds 

Themaximumamount of disproportionatesharefundsavailablefordistributionto 
psychiatric hospitals will be determinedby subtracting thefunds distributed in accordance 
with rule5 101:3-2-09of the administrative code from the state's disproportionate share limit 
as described in subparagraph (0 of section 1923 of the Social Security Act, 49 Stat.620 
(1935), 42USC 1396-r-4 (0,as amended. 
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5101:3-2-09 PAYMENT POLICIES FOR DISPROPORTIONATE SHAREANDINDIGENT CARE 
ADJUSTMENTS FOR HOSPITAL SERVICES. 

THIS RULE IS APPLICABLE FOR THE PROGRAM YEAR THAT ENDS IN CALENDAR YEAR 
ALL PROVIDERS HOSPITAL2000, FOR MEDICAID-PARTICIPATING OF SERVICES 


INCLUDED IN THE DEFINITION OF ”HOSPITAL”AS DESCRIBED IN PARAGRAPH (A)(3) OF 

RULE 5 101:3-2-08 OF THEADMiNiSTRATIVE CODE. 


(A) DEFINITIONS. 

(1) 	 “TOTALMEDICAID COSTS”FOR EACH HOSPITAL MEANS THE SUM OF THE 
AMOUNTS REPORTED INODHS 2930, SCHEDULEE, SECTION 1,COLUMNS 
1 AND 3, LINE 1 AND SECTIONII, COLUMNS 1 AND 3, LINE 13. 

(2) 	 ”TOTALTITLE V COSTS” FOR EACH HOSPITALMEANS THEAMOUNT ON 
ODHS 2930, SCHEDULE H, SECTION 1,COLUMN 2, LINE 1 AND SECTIONII, 
COLUMN 2, LINE 13. 

(3) 	 “TOTAL i n p a t i e n t  DISABILITY ASSISTANCE MEDICAL COSTS” FOR EACH 
HOSPITALMEANSTHEAMOUNT ON THEODHS2930,SCHEDULE f 
COLUMNS 4 AND5,  LINE 8. 

“TOTAL INPATIENT UNCOMPENSATED CARE COSTS ONE(4) UNDER 
HUNDRED PERCENT” FOR EACH HOSPITALMEANS THE AMOUNTON THE 
ODHS 2930, SCHEDULEE,COLUMNS 4 AND 5 ,  LINE 9. 

(5) “TOTAL INPATIENT UNCOMPENSATED CARE COSTS ABOVEONE 
HUNDRED PERCENT” FOR EACH HOSPITALMEANS THE AMOUNTON THE 
ODHS 2930, SCHEDULEE, COLUMNS 4 AND5,LINE 10. 

(6)  	 “TOTALOUTPATIENTDISABILITYASSISTANCEMEDICALCOSTS”FOR 
EACH HOSPITAL MEANS THE AMOUNTON THE ODHS 2930, SCHEDULE1,
COLUMNS 4 AND 5 ,  LINE 12,. 

OUTPATIENT ONE(7) 	 “TOTAL UNCOMPENSATED CARE COSTS UNDER 
HUNDRED PERperCENT FOREACH HOSPITAL MEANS THE AMOUNT ON THE 
ODHS 2930, SCHEDULEE, COLUMNS 4 AND5, LINE 13. 

(8) “TOTAL UNCOMPENSATEDOUTPATIENT CARE COSTS ABOVE ONE 
HUNDRED PER CENT” FOR EACH HOSPITAL MEANS THE AMOUNTON THE 
ODHS 2930, SCHEDULEE, COLUMNS 4AND 5 ,  LINE 14. 

(9) 	 “TOTAL DISABILITYASSISTANCEMEDICAL COSTS” MEANS THESUM OF 
TOTALINPATIENTDISABILITYASSISTANCE COSTS AS DESCRIBED IN 
PARAGRAPH (A)(3) OF THIS RULE, AND TOTAL OUTPATIENT DISABILITY 
ASSISTANCE COSTS AS DESCRIBED IN PARAGRAPH (A)(6) OF THIS RULE. 

(10) 	 “TOTAL UNCOMPENSATEDCAFE COSTS UNDERONEHUNDREDPERCENT“ 
MEANS THE SUM OF TOTAL INPATIENT UNCOMPENSATED CARE COSTS 
UNDER ONE HUNDRED PERCENT AS DESCRIBEDIN PARAGRAPH (A)(4) OF 
THIS RULE, AND TOTALOUTPATIENTUNCOMPENSATEDCARE COSTS 
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UNDER ONE HUNDRED PER CENTAS DESCRIBED IN PARAGRAPH (A)(7)OF 
THIS RULE. 

"TOTAL UNCOMPENSATED CARE COSTS ONE HUNDRED PER CENT" 
MEANS THE SUM OF TOTAL INPATIENT UNCOMPENSATED CARE COSTS 
ABOVE ONE HUNDRED PER CENTAS DESCRIBED IN PARAGRAPH (A)(5) OF 
THIS RULE, AND TOTAL OUTPATIENT UNCOMPENSATEDCARE COSTS 
ABOVE ONE HUNDRED PER CENTAS DESCRIBED INPARAGRAPH (A)(8)OF 
THIS RULE. 

"MANAGED CAREPLAN DAYS" (MCP DAYS) MEANS FOR EACH HOSPITAL 
THE AMOUNT ON THE ODHS 2930, SCHEDULE 1,COLUMN 1 ,  LINE 103. 

FEDERAL"HIGH DISPROPORTIONATE SHARE HOSPITAL" MEANS A 
HOSPITAL WITH A RATIOOF TOTAL MEDICAIDDAYS PLUS MCP DAYS TO 
TOTAL FACILITYDAYS GREATER THAN THE STATEWIDE MEAN RATIO OF 
TOTAL MEDICAID DAYSTO TOTAL FACILITYDAYS PLUS ONE STANDARD 
DEVIATION. 

"TOTAL MEDICAID PAYMENTS" FOR EACH HOSPITAL MEANS THE SUM OF 

THE AMOUNTS REPORTEDON THE ODHS 2930, SCHEDULE H, COLUMN 1 ,  

LINES 8,19,24, AND 25, AND COLUMN 3, LINES 8,19,24 AND 25, MINUS THE 

AMOUNTS ON SCHEDULE E, COLUMN 1,  LINES 6 AND 18. 


"TOTAL MEDICAID DAYS"
MEANS FOR EACH HOSPITAL THEAMOUNT ON 
THE ODHS 2930, SCHEDULE C, COLUMN 6, LINE 35 AND COLUMN 10, LINE 
35. 


"TOTALFACILITYDAYS"MEANS FOR EACHHOSPITALTHEAMOUNT 
REPORTED ON THE ODHS 2930, SCHEDULE C,COLUMN 4, LINE35. 

"MEDICAID OUTPATIENT COST-TO-CHARGE RATIO" MEANS THE AMOUNT 
ON THE ODHS 2930, SCHEDULE E,COLUMN 3, LINE 12. 

"TOTAL MEDICAID MANAGEDCAREPLAN(MCP)COSTS"MEANSTHE 
ACTUAL COST TO THE HOSPITAL OF CARERENDEREDTOMEDICAL 
ASSISTANCE RECIPIENTS ENROLLED IN A MANAGED CARE PLAN THAT 
HAS ENTERED INTO A CONTRACT WITHTHE DEPARTMENT OF JOB AND 
FAMILY SERVICES AND IS THE AMOUNT ON ODHS 2930, SCHEDULE 1,
COLUMN 3, LINE 101 AND COLUMN 5, LINE 101. 

IN THE EVENT IDENTIFYTHE COSTS ASSOCIATEDTHE HOSPITAL CANNOT 
RECIPIENTS IN MAINTENANCEWITH ENROLLED A HEALTH 


ORGANIZATION, THEDEPARTMENT SHALLADD THE PAYMENTS MADE OR 

CHARGES INCURREDFORTHE RECIPIENT, AS REPORTEDBY THE HEALTH 

MAINTENANCE ORGANIZATIONAND VERIFIED BY THE DEPARTMENT, TO 

TOTAL MEDICAID MANAGEDCARE COSTS. 


"ADJUSTED TOTALFACILITYCoSTS"MEANS THE AMOUNTDESCRIBEDIN 

PARAGRAPH (D)(1) OF RULE 5101:3-2-08 OF THEADMINISTRATIVECODE.
_ -
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(20) 	 “TOTAL UNCOMPENSATED CARECOSTS ABOVE ONE HUNDRED PERCENT 
WITH INSURANCE” MEANS FOR EACHHOSPITAL THE S U M  OF THE 
AMOUNTS ONTHE ODHS 2930, SCHEDULEF, COLUMN 5 ,  LINE 10ANDLINE 
14. 

(B) APPLICABILITY. 

THE REQUIREMENTS OF THIS RULE APPLY AS LONG AS T H E  unitedstates 
CARE ADMINISTRATIONHEALTH FINANCING DETERMINES THAT THE 

ASSESSMENT IMPOSED UNDER SECTION 5112.06 OF THE _REVISED CODE IS A 
PERMISSIBLE HEALTH CARE RELATED TAX PURSUANT TOSECTION 1903(w)OF 
THE SOCIAL SECURITY ACT, 49 STAT 620 (1935),42U.S.C.A.1396b(W),AS 
AMENDED. WHENEVER THE DEPARTMENT OF JOB AND FAMILY SERVICES IS 
INFORMEDTHAT THE ASSESSMENT IS AN IMPERMISSIBLEHEALTHCARE-
RELATED TAX, THE DEPARTMENTSHALL PROMPTLY REFUND TO EACH : 

HOSPITALTHEAMOUNT OF MONEYCURRENTLY IN THE HOSPITALCARE 
ASSURANCE PROGRAM FUND THAT HAS BEEN PAID BY THE HOSPITAL, PLUS 
ANY INVESTMENTEARNINGS ON THAT AMOUNT. 

(C) SOURCEDATAFORCALCULATIONS. 

THECALCULATIONS DESCRIBED IN THIS RULE WILL BE BASED ON 
COST-REPORTING DESCRIBEDDATA IN RULE 5101:3-2-23 OF THE 
-ADMINISTRATIVE CODE WHICH REFLECT THE HOSPITAL’S COST REPORTING 
PERIOD ENDING INSTATE FISCAL YEAR 1999. 

FOR NEW HOSPITALS, THE FIRST AVAILABLE COST REPORT FILED WITH THE 
DEPARTMENTIN ACCORDANCE WITH RULE ADMINISTRATIVE5101 :3-2-23 OF THE 
-CODE WILLBE USED UNTIL A COST REPORT WHICH MEETS THE REQUIREMENTS 

OF THIS PARAGRAPH IS AVAILABLE. IF, FOR A NEW HOSPITAL, THERE IS NO 

AVAILABLE ORVALID COST REPORTFILED WITH THE DEPARTMENT,THE 

HOSPITALWILL BE EXCLUDEDUNTILVALIDDATAISAVAILABLE. FOR 

HOSPITALS WHICH HAVE CHANGED OWNERSHIP, THE
COST REPORTING DATA 
FILED BY THE PREVIOUS OWNER WHICH REFLECTS THAT HOSPITAL’S COST 
REPORTING p e r i o d  ENDING IN STATE FISCAL YEAR 1999WILL BE USED. COST 
REPORTS FOR HOSPITALS INVOLVEDIN MERGERS DURINGTHEPROGRAM YEAR 
THAT RESULT IN THE HOSPITALS USING ONE PROVIDER NUMBER WILL BE 
COMBINED AND ANNUALIZED BY THE DEPARTMENT TO REFLECT ONE FULL 
YEAR OF OPERATION. FOR HOSPITALS THAT CLOSE DURING THE PROGRAM 
YEAR, NO COST REPORT DATA WILL BE USED. 

COST REPORT DATA USED IN THE CALCULATIONS DESCRIBED IN THIS RULE 
WILL BETHE COST REPORT DATA DESCRIBEDIN THIS PARAGRAPH SUBJECTTO 
ANY ADJUSTMENTS MADE u p o n  DEPARTMENTAL REVIEW PRIOR TO FINAL 
DETERMINATION WHICH IS COMPLETED EACH YEAR AND SUBJECT TO THE 
PROVISIONS OF PARAGRAPHS(G)TO(G)(5) OF RULE 5101:3-2-08 OF THE 
-ADMINISTRATIVE_CODE. 

(D) DETERMINATIONOFINDIGENT CAFE POOL. 
I 1 2000 
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(1) THE"INDIGENT CARE POOL" MEANS THE SUM OF THE FOLLOWING: 

(a) THE TOTAL ASSESSMENTSPAID BY ALLHOSPITALSLESS THE 
DEPOSITED INTO THE LEGISLATIVEASSESSMENTS BUDGET 

SERVICES FUND DESCRIBEDIN PARAGRAPH(F)OF RULE 5 101:3-2-08 
OF THE _ADMINISTRATIVECODE. 

TOTAL TRANSFERS(b) 	 THE AMOUNT OF INTERGOVERNMENTAL 
REQUIRED TO BE MADEBY GOVERNMENTAL HOSPITALS LESS THE 
AMOUNT OF TRANSFERS DEPOSITED INTOTHELEGISLATIVE 
BUDGET SERVICES FUND DESCRIBEDIN PARAGRAPH (F) OF RULE 
5 101:3-2-08 OF THE _ADMINISTRATIVECODE. 

(c) 	 THE TOTAL AMOUNT OF FEDERAL MATCHING FUNDSTHATWILL 
BE MADE AVAILABLEIN THE S A M E  PROGRAM YEAR AS A RESULT 
OF PAYMENTS MADE UNDER PARAGRAPH (H)(4)OF THIS RULE. 

DISTRIBUTION OF FUNDS THROUGH THE INDIGENT CARE PAYMENT POOLS 

THE FUNDS ARE DISTRIBUTEDAMONGTHE HOSPITALS ACCORDING TO 
INDIGENT CARE PAYMENT POOLS DESCRIBED INPARAGRAPHS (E)( I )  TO (E)(3)
OF THIS RULE. 

(1) 	 HOSPITALSMEETINGTHEHIGHFEDERALDISPROPORTIONATESHARE 
HOSPITAL DEFINITION DESCRIBEDINPARAGRAPH (A)(13) OF THIS RULE 
SHALL RECEIVE FUNDS FROMTHE HIGH FEDERAL DISPROPORTIONATE 
SHARE INDIGENT CARE PAYMENT POOL. 

(a) FOR EACH HOSPITAL MEETSHIGHWHICH THE FEDERAL 
DISPROPORTIONATE SHARE DEFINITION, CALCULATE THE RATIO 
OF HOSPITAL'STHE TOTAL MEDICAID COSTS AND TOTAL 
MEDICAID MCP COSTS TO THE SUM OF TOTAL MEDICAID COSTS 
AND TOTAL MEDICAID MCP COSTS FOR ALL HOSPITALS WHICH 
MEET THEHIGH FEDERAL DISPROPORTIONATESHARE DEFINITION. 

(b) FOR HOSPITAL FEDERALEACH WHICH MEETS THE HIGH 
DISPROPORTIONATE SHARE DEFINITION,MULTIPLYTHERATIO 
CALCULATED IN PARAGRAPH (E)(l)(a) OF THIS RULE BY THIRTY 
MILLION DOLLARS. THIS AMOUNT IS THE HOSPITAL'S FEDERAL 
HIGH DISPROPORTIONATESHARE HOSPITAL PAYMENT AMOUNT. 

(2) HOSPITALS SHALLRECEIVE FUNDS FROMTHE MEDICAID INDIGENTCARE 
p a y m e n t  POOL. I 

(a) FOR EACH HOSPITAL,CALCULATE MEDICAID SHORTFALL BY 
SUBTRACTINGFROMTOTAL MEDICAID COSTS,AS d e f i n e d  IN 
PARAGRAPH (A)(l) OF THIS RULE, THE TOTAL MEDICAID 
PAYMENTS, AS DEFINED IN PARAGRAPH(A)( 14) OF THIS RULE. FOR 
HOSPITALS A THEWITHNEGATIVE MEDICAID SHORTFALL, 
MEDICAID SHORTFALL AMOUNTIS equaltozero 
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(b) 	 FOR EACH HOSPITAL, SUMTHEHOSPITAL'S MEDICAID SHORTFALL 
AS CALCULATED IN PARAGRAPH (E)(2)(a) OF THIS RULE, TOTAL 
MEDICAID COSTS, TOTAL MEDICAIDMCP COSTS,AND T O T A L  title 
V COSTS. 

(c) 	 FORALLHOSPITALS, SUM ALL HOSPITALS MEDICAIDSHORTFALL 
AS CALCULATED IN PARAGRAPH @)(2)(a) OF THIS RULE, TOTAL 
MEDICAID COSTS, TOTAL MEDICAIDMCP COSTS, AND TOTAL t i t l e  

COSTS. 

(d) 	 FOR EACH HOSPITAL, CALCULATE THE RATIO OF THE AMOUNT IN 
PARAGRAPH (E)@)@) OF THIS RULE TO THEAMOUNT IN 
PARAGRAPH (E)(2)(c) OF THIS RULE. 

(e) 	 FOR EACH HOSPITAL,MULTIPLY THE RATIOCALCULATED IN 
PARAGRAPH (E)(2)(d) OF t h i s  RULE BY $90,810,067 TO DETERMINE 
EACH HOSPITAL'S MEDICAIDINDIGENT CARE PAYMENT AMOUNT. 

(3) 	 HOSPITALS SHALL RECEIVE FUNDS FROM THE DISABILITYASSISTANCE 
MEDICAL ANDUNCOMPENSATED CAREINDIGENT CARE PAYMENT POOL. 

MULTIPLYFACTOR OF 0.30 BY(a) 	 FOR EACH HOSPITAL, A THE 
HOSPITAL'S TOTAL UNCOMPENSATED CARE COSTS ABOVE ONE 
HUNDREDPERCENTWITHOUT INSURANCE, ASDESCRIBED in 
PARAGRAPH (A)(20) OF THIS RULE. 

SUM DISABILITY(b) 	 FOR EACH HOSPITAL, TOTAL ASSISTANCE 
MEDICAL COSTS, TOTAL UNCOMPENSATED CARE COSTS UNDER 
ONE HUNDRED PER CENT, AND THE AMOUNT CALCULATED IN 
PARAGRAPH (E)(3)(a)OF THIS RULE. 

HOSPITALS, TOTAL ASSISTANCE(c) ALL SUM DISABILITY 
MEDICAL COSTS, TOTAL UNCOMPENSATED CARE COSTS UNDER 
ONE HUNDRED PER CENT, AND THE AMOUNTS CALCULATED IN 
PARAGRAPH (E)(3)(a) OF THIS RULE. 

(d) 	 FOR EACH HOSPITAL, CALCULATE THE RATIO OF THE AMOUNT IN 
PARAGRAPH Q(3)(b) OF THIS RULE TO THEAMOUNT IN 
PARAGRAPH (E)(3)(c) OF THIS RULE. 

(e) 	 FOR EACH HOSPITAL,MULTIPLY THE RATIO CALCULATED IN 
PARAGRAPH (E)(3)(d) OF THIS RULE BY THREEHUNDREDTEN 
MILLION DOLLARSTO DETERMINE EACH HOSPITAL'S DISABILITY 
ASSISTANCEMEDICAL AND UNCOMPENSATED CARE INDIGENT 
CARE PAYMENT AMOUNT. 
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EACH HOSPITAL, CALCULATE THE HOSPITAL’S SPECIFIC 
DISPROPORTIONATE SHARE LIMIT AS DEFINED IN PARAGRAPH (D) OF 
RULE 5 101:3-2-075 OFTHE _ADMINISTRATIVE _CODE. 

(2) 	 FOR EACH HOSPITALy SUM THE HOSPITAL’S TOTAL PAYMENTS 
ALLOCATED IN PARAGRAPHS (E)(l)(b), (E)(2)(e), AND (E)(3)(e) OF THIS 
RULE. 

(3) 	 FOR EACH HOSPITAL, MULTIPLYA FACTOR OF 0.50 BY THE AMOUNT 
CALCULATED IN PARAGRAPH @)(2) OF RULE 5101:3-2-08 OF THE 
-ADMINISTRATIVECODE. 

(4) 	 FOREACHHOSPITAL, SUMTHEAMOUNTSCALCULATED INPARAGRAPHS 
(F)(2) AND (F)(3) OF THIS RULE. 

(5) FUNDS IN THE DISPROPORTIONATE SHARE LIMIT WILLPOOL BE 
DISTRIBUTED AS DESCRIBEDIN PARAGRAPHS (F)(5)(a) TO (F)(5)(c) OF THIS 
RULE. 

(a) 	 FOR EACH HOSPITAL, IF THE AMOUNT CALCULATED IN 
PARAGRAPH (F)(2)OF THIS RULEIS GREATER THAN THE AMOUNT 
CALCULATEDIN (F)(1) OFTHIS RULE, THE HOSPITAL WILL RECEIVE 
NO PAYMENT FROM THEDISPROPORTIONATE SHARE LIMIT POOL. 

(b) FOR EACH HOSPITAL, IF THE CALCULATED INAMOUNT 
PARAGRAPH (F)(4) OFTHIS RULE IS LESS THANTHEAMOUNT 
CALCULATED IN PARAGRaPH (F)(1)OF THIS RULE, THE AMOUNT IN 
PARAGRAPH (F)(3) WILL BE THE HOSPITAL’S DISPROPORTIONATE 
SHARE LIMIT POOL PAYMENT AMOUNT. 

(c) FOR EACH HOSPITAL,IFTHE AMOUNT CALCULATED IN 
PARAGRAPH (F)(4) OF THIS RULE IS GREATER THAN THE AMOUNT 
CALCULATED IN PARAGRAPH (F)(1) OF THIS RULE AND THE 
AMOUNT CALCULATEDIN PARAGRAPH (F)(2) OF THIS RULE IS LESS 

. .  	 THANTHEAMOUNTCALCULATED IN PARAGRAPH (F)( 1) OF THIS 
RULE, THEN THE HOSPITAL’S DISPROPORTIONATE SHARE LIMIT 
POOL PAYMENT AMOUNT WILLBE THEDIFFERENCE BETWEENTHE 
AMOUNTS IN PARAGRAPHS (F)(l) AND (F)(2) OF THIS RULE. 

(G) DISTRIBUTION ADJUSTMENTS LIMITATIONS THEMODEL AND THROUGH 
STATEWIDE RESIDUAL POOL. 

(1) FOR EACH HOSPITAL, SUM THE PAYMENT AMOUNTS AS CALCULATED IN 
PARAGRAPHS (F)(2) AND ( F ) ( 5 )  OF THIS RULE. 

(2) for EACHHOSPITAL, SUBTRACT THE AMOUNT CALCULATED IN 
PARAGRAPH (F)(l) OF THISRULE FROM THE PAYMENT AMOUNTAS 
CALCULATED IN PARAGRAPH (G)(l) OF THIS RULE TO DETERMINE IF A 
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HOSPITAL’S CALCULATED PAYMENT AMOUNT IS GREATER THAN ITS 
DISPROPORTIONATE SHARE LIMIT. 

(3) IF AHOSPITAL’S CALCULATED PAYMENTAMOUNT, AS CALCULATED IN 
(G)(l) OF THIS THANPARAGRAPH RULE, IS GREATER ITS 

DISPROPORTIONATE SHARE LIMIT, THEN THE HOSPITAL’S PAYMENT IS 
EQUAL TO THE HOSPITAL’S DISPROPORTIONATE SHARE LIMIT. 

CALCULATED ABOVE(a) THE PORTION OF THE AMOUNT THE 
DISPROPORTIONATE SHARE LIMIT, REFERRED TO ASRESIDUAL 

FUNDS,SUBTRACTEDPAYMENT IS FROM THE HOSPITAL’S 
CALCULATEDPAYMENTAMOUNT AND ISAPPLIED TO AND 
DISTRIBUTED AS THE STATEWIDE RESIDUAL PAYMENT POOL AS 
DESCRIBED IN PARAGRAPH (G)(4)OF THIS RULE. 

(b) 	 THETOTALAMOUNT DISTRIBUTED THROUGH THESTATEWIDE 
RESIDUALPOOLWILLBETHE SUM OF THEHOSPITALCARE 
ASSURANCE FUND d e s c r i b e d  IN PARAGRAPH (H)(4) MINUS THE 
SUM OF THE LESSOR OF EACH HOSPITAL’S PAYMENT AMOUNT 
CALCULATED IN (G)(1) OR THE HOSPITAL’S DISPROPORTIONATE 
SHARE LIMIT. 

(4) 	 REDISTRIBUTION OFRESIDUALPAYMENTFUNDS IN THESTATEWIDE 
RESIDUAL PAYMENT POOL. 

(a) 	 FOREACHHOSPITALWITHA CALCULATED PAYMENTAMOUNT 
THAT IS NOTGREATERTHAN THE DISPROPORTIONATESHARE 
LIMIT,ASDESCRIBED IN PARAGRAPH (G)(3) OF THIS RULE, 
SUBTRACTTHEAMOUNT IN PARAGRAPH(G)( 1) OF THIS RULE FROM 
THE AMOUNT IN PARAGRAPH (F)(l) OF THIS RULE. 

(bj. , 	 FORALLHOSPITALSWITHCALCULATEDPAYMENTAMOUNTS 
THAT ARE NOT GREATER THAN THE DISPROPORTIONATE SHARE 
LIMIT, SUM THE AMOUNTS CALCULATED IN PARAGRAPH (G)(4)(a)
OF THIS RULE. 

. .  
(c) 	 FOREACHHOSPITALWITHA CALCULATED PAYMENTAMOUNT 

THAT IS NOTGREATERTHAN THE DISPROPORTIONATE SHARE 
LIMIT, DETERMINE THE RATIO OF THE AMOUNTS IN PARAGRAPH 
(G)(4)(a) AND (G)(4)(b) OF THIS RULE. 

(d) 	 FOREACHHOSPITALWITHA CALCULATED PAYMENT AMOUNT 
THATIS NOT GREATER THAN THE DISPROPORTIONATESHARE 
LIMIT, MULTIPLY THERATIO CALCULATED IN PARAGRAPH (G)(4)(c)
OF THIS RULE BY THE TOTAL AMOUNT DISTRIBUTED THROUGH 
THE STATEWIDERESIDUALPOOL DESCRIBED IN PARAGRAPH 
(G)(3)(b)OF THIS RULE. THIS AMOUNT IS THE HOSPITAL’S 
STATEWIDE RESIDUAL PAYMENT POOL PAYMENTAMOUNT. 

(H)PAYMENTS AND ADJUSTMENTS. 
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HOSPITAL MUST MAKE PAYMENTS OF(1) 	 EVERY THAT ASSESSMENTS 
AND/OR INTERGOVERNMENTAL TRANSFERS TO THE DEPARTMENT OF 
JOB AND FAMILY SERVICES UNDER THE PROVISIONS OF RULE5 10113-2-08 
OF THE _ADMINISTRATIVE CODE SHALL MAKE THE PAYMENTS IN 
ACCORDANCE WITH THE PAYMENT SCHEDULE AS DESCRIBED IN THIS 
RULE. IF THE FINAL DETERMINATIONTHAT THE HOSPITAL MUST MAKE 
PAYMENTS WAS MADE BY THE DEPARTMENT, THE HOSPITALS SHALL 
MEET THE PAYMENT SCHEDULEDEVELOPED BY THEDEPARTMENT 
AFTER CONSULTATIONWITHTHE HOSPITALS OR ADESIGNATED 
REPRESENTATIVE THEREOF. 

IFTHEFINALDETERMINATIONTHAT THE HOSPITAL MUST MAKE 
PAYMENTS WAS MADE BY THE COURT OFCOMMONPLEAS OfFRANKLIN 

SHALL MEET THE PAYMENTCOUNTY, THE HOSPITAL SCHEDULE . 
DEVELOPED BY THE DEPARTMENT AFTER CONSULTATION WITHTHE 
HOSPITAL OR ADESIGNATEDREPRESENTATIVETHEREOF.DELAYED 
PAYMENT SCHEDULES FOR HOSPITALS THAT ARE UNABLE TO MAKE 
TIMELYPAYMENTSUNDER THIS PARAGRAPH DUE TO FINANCIAL 
DIFFICULTIES WILL BE DEVELOPED BYTHE DEPARTMENT. 

THE DELAYED PAYMENTS SHALL INCLUDE INTEREST AT THE RATE OF 
TEN PER CENT PER YEAR ON THE AMOUNT PAYABLE FROM THE DATE 
THE PAYMENT WOULD HAVE BEEN DUE HAD THE DELAY NOT BEEN 
GRANTED UNTIL THE DATEOF PAYMENT. 

(2) 	 EXCEPT FOR THE PROVISIONS OF PARAGRAPH (F) OF RULE 5 101:3-2-08 OF 
THE ADMINISTRATIVE CODE, ALLPAYMENTS OF ASSESSMENTS AND 
INTERGOVERNMENTAL TRANSFERS, WHEN APPLICABLE, FROM 
HOSPITALS UNDER RULE 5 101:3-2-08 OF THE ADMINISTRATIVE _CODE 
SHALL BE DEPOSITED TO THE CREDIT OF-THE HOSPITAL CARE 
ASSURANCE PROGRAMFUND. ALLINVESTMENT earningsOF THE FUND 
SHALL BE CREDITED TO THE FUND. THEDEPARTMENT SHALL MAINTAIN 
RECORDS THAT SHOW THE AMOUNT OF MONEY IN THE FUND AT ANY 
TIME THAT HAS BEEN PAID BY EACH HOSPITAL AND THE AMOUNT OF 
ANY INVESTMENT EARNINGS ALLON THAT AMOUNT. MONEYS 
CREDITED TO THE HOSPITAL CARE ASSURANCE PROGRAM FUND SHALL 
BE USEDSOLELY TO MAKE PAYMENTS TO HOSPITALSUNDER THE 
PROVISIONS OF THIS RULE. 

(3) 	 ALLFEDERALMATCHING FUNDS RECEIVED AS ARESULT OF HOSPITAL 
PAYMENTS OF ASSESSMENTS AND INTERGOVERNMENTAL TRANSFERS 
THE DEPARTMENTmakes TO HOSPITALS UNDER PARAGRAPH(H)(4) OF 
THIS RULE SHALL BE CREDITED TO THE HOSPITAL CARE ASSURANCE 
MATCHFUND. ALL INVESTMENT EARNINGS OF THE FUNDSHALL BE 
CREDITED TO THE FUND. ALL MONEY CREDITEDTO THE HOSPITAL CARE 
ASSURANCE MATCH FUND SHALL BE SOLELYTO MAKE PAYMENTS 
TO HOSPITALS UNDER THE PROVISIONSOF THIS RULE. 

.I,$\ 
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(4) THE DEPARTMENTSHALL MAKE PAYMENTS TO EACH HOSPITAL 
MEETING THE DEFINITION IN PARAGRAPH (A)(3) OF RULE 5 101:3-2-08 OF 
THE _ADMINISTRATIVE CODE. THE PAYMENTSSHALLBEBASED ON 
AMOUNTS THAT REFLECT THE S U MOF AMOUNTS IN THEHOSPITAL CARE 
ASSURANCE PROGRAM FUND DESCRIBED IN PARAGRAPH (H) (2) OF THIS 
RULE AND THE HOSPITAL CAFE ASSURANCE MATCH FUND DESCRIBED 
IN PARAGRAPH (H)(3) OFTHISRULE. PAYMENTS TO EACH HOSPITAL 
SHALL BE CALCULATEDAS DESCRIBED IN PARAGRAPHS (E), (F), AND (G)
OF THIS RULE. FOR PURPOSES OF THISPARAGRAPH, THE VALUE OF THE 
HOSPITAL CARE ASSURANCE MATCH FUNDIS CALCULATED AS: 

SUM OF HOSPITAL CARE ASSURANCE PROGRAM FUND 

{1-(FEDERAL MEDICAL ASSISTANCEPERCENTAGE/100)) 

THE PAYMENTS SHALL BE MADE SOLELY FROM THE HOSPITAL CARE 
ASSURANCEPROGRAM FUND AND THE HOSPITALCAREASSURANCE 
MATCH FUND. IF AMOUNTS IN THE FUNDSARE INSUFFICIENT TO MAKE 
THE TOTALAMOUNT OF PAYMENTS FOR WHICHHOSPITALSARE 
ELIGIBLE, THE DEPARTMENT SHALL REDUCE THE AMOUNT OF EACH 
PAYMENT BY THE PERCENTAGE BY WHICH THE AMOUNTS ARE 
INSUFFICIENT. ANY AMOUNTS NOT PAIDAT THE TIME THEY WERE DUE 
SHALL BE PAIDTO HOSPITALS AS SOON AS MONEYSARE AVAILABLE IN 
THE FUNDS. 

( 5 )  	 ALL PAYMENTS TO HOSPITALSUNDERTHEPROVISIONS OFTHISRULE 
ARE CONDITIONAL ON: 

(a) 	 EXPIRATION OF THETIME FOR APPEALSUNDERTHEPROVISIONS 
OF PARAGRAPHS (G) TO (G)(4) OF RULE 5101:3-2-08 OF THE 
-ADMINISTRATIVE CODE WITHOUT THE FILING OF AN APPEAL, OR 
ON COURT DETERMINATIONS, IN THE EVENT OF APPEALS, THAT 
THE HOSPITAL IS ENTITLED TO THE PAYMENTS; 

(b) 	 THEAVAILABILITY OF SUFFICIENTMONEYS IN THE HOSPITAL 
CAREASSURANCEPROGRAMFUNDAND THE HOSPITALCARE 
ASSURANCE MATCH FUNDTO MAKE PAYMENTSAFTER THEFINAL 
DETERMINATION OF ANY APPEALS; 

(c) 	 THEHOSPITAL'SCOMPLIANCE WITH THE PROVISIONSOFRULE 
510113-2-07 7 OF THE _ADMINISTRATIVECODE. 

(d) 	 THEPAYMENTMADETOHOSPITALSDOESNOT EXCEED THE 
HOSPITAL'S DISPROPORTIONATESHARELIMIT AS CALCULATED IN 
PARAGRAPH (D) OF RULE 5101:3-2-075 OF THE _ADMINISTRATIVE 
-CODE. 
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